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Environmental Resource/Surface Water Management Permit 
Annual Status Report for Surface Water Management System Construction 

  
Mail to: South Florida Water Management District 

Environmental Resource Compliance 
 
PERMIT NO.  _________________________________  APPLICATION NO. ______________________  

PROJECT NAME __________________________________________ PHASE ___________________  

 
Instructions: If construction of the project referenced by the above Environmental Resource/Surface Water Management 
Permit and Application has extended beyond 1 year, submission of an annual status report is required by conditions of the 
Permit.  A separate status report, prepared under the direction of, and signed and sealed by, a Florida licensed Professional 
Engineer, will be accepted as an equivalent to this form, if the report includes: 
 
1) the estimated completion date for construction of the surface water management system; and  
2) the percent of completion of construction of the surface water management system; and  
3) a statement that the portion or phase of the surface water management system, completed to date, is sufficient to provide 
the required flood protection and water quality treatment for areas of the site infrastructure that are currently in use and are 
located within the area served by that portion or phase of the surface water management system. 
 
          Date of Anticipated   
Control Structure(s)  % Complete           Completion  Date of Completion 
 
__________________  _______________    ________________  _________________ 
__________________  _______________    ________________  _________________ 
 
Benchmark Description (one per major control structure) ________________________________________ 

__________________________________________________________________________________________ 
 
          Date of Anticipated   
SWM Facilities   % Complete           Completion  Date of Completion 
 
Lake(s)    _____________    ________________  ________________ 
Ditch(es)/Swale(s)   _____________    ________________  ________________ 
Exfiltration Trench  _____________    ________________  ________________ 
Dry Area(s)   _____________    ________________  ________________ 
Berm(s)    _____________    ________________  ________________ 
________________  _____________    ________________  ________________ 
Overall swm system  _____________    ________________  ________________ 
 
 
 
_____________________________________          ________________________________________ 
Permittee’s or Authorized Agent’s Signature  Company 
 
_____________________________________          ____________________________   ___________ 
Print Name      Title     Date 
 
_____________________________________          ____________________________ 
E-mail       Phone Number  

SOUTH FLORIDA WATER MANAGEMENT DISTRICT 


